FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P05000145794 03-27-2006 90244 005 ***150.00

1. Entity Name
STRATEGICA INSURANCE, INC.

Principal Place of Business

701 BRICKELL AVENUE
SUITE 2500
MIAMI, FL 33131

Mailing Addross

701 BRICKELL AVENUE
SUITE 2500
MIAMI, FL 33134

2. Principal Place of Business 3. Mailing Address

AT RO E A

Suitg, Apt. 4, efc. Suite, Apt. #. etc.

03202006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numby‘o 5() Ig Applied For
i O ] Mot Apglicable
2 Count i Count it
® ounity 2 untry 5. Certiticate of Slatus Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BOULEVARD

SUITE 1700

MIAMI, FL 33131

Street Address {P.C. Box Number is Not Acceplable}

City

FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigaiure, tped or printed ame of registered agent arss tde [ aspkcably,

¢NOTE: Regislorad Agent s:gnalure requirad whan refretating)

FILE NOWI!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
s O pelete L Fhesid ey O Change pAédilion
HAME NAME TALK O. Huh
STREET ADDRESS smeersooness | )OV Dhwchell AL 42500
Ciry-31-21P CITY-51-27 mygmi FL o 23130 )
AL ] Deiete ung Exel. Vile F!)t.Sl dz,,(-[/ [ Change p‘d‘j“i"”
HAME NAME +ealtn . Lodlk.
STREEY ADORESS STREET ADDRESS N0\ \E,p“ chell M 472500
QY -§1-218 CITY-§T-27 Ml ami ?L "2;,3 | 3’
TITLE [ etete TITLE / CJChange [T Addition
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CIY-ST-2iP CIy-g1-21p
HILE O peiete TILE [JChenge [ Acgition
HAME NAME
SIRLET ADDHESS SIREET ADDRESS
CIvY-$1-1P CIry-ST-21P
TITLE O peiste TME [dGhange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CIY-§1-21p
TITLE [ petete TINE [JChenge 3 Acdition
HAME NAME
STREET ADDRESS STRLET ADDHESS
CHY-S1-2P CITy-S7-21P

12. | hereby certify that the information suppfied with this filing doas not quality for the exemptions contalnad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of tho corporation or the receiver or lrustes empowered 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an gddress, with all other like empowered. 7/ -
SIGNATURE: %&_1’2. CK J/’L‘luﬂb 5 - Eébm) "H\f

SHGNATURE AHD TYPED DR PRINTED NAME OF BIGKING OFFICER OR DIREGTOR




